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CAUSE OF DEATH

Mal i gnant neopl asns of
di gestive system

Mal i gnant neopl asm of
esophagus

Unspeci fi ed

Mal i gnant neopl asm of stonach

Unspeci fi ed
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Mal i gnant neopl asm of
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Mal i gnant neopl asm of rectum

liver
ducts
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unspec parts of biliary tract

Extrahepatic bile duct
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CODE CAUSE OF DEATH

C78 Secondary mal neopl asm of
respiratory & digestive organs

Cr8.7 -- of liver

C79 Secondary nal i gnant neopl asm
of other sites

C79.8 -- of other specified sites
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1 CD 10

CODE CAUSE OF DEATH

D32 Beni gn neopl asm of neni nges

D32.9 Unspeci fi ed
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D35. 2 Pituitary gl and
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E00- E90

E10- E14

E10

E10.0

E10.5

E10.9

E14

El4.1

CAUSE OF DEATH

G her aplastic anem as

Unspeci fi ed

O her anen as

Unspeci fi ed

O her di seases of bl ood and

bl ood-f orm ng organs

Functional disorders of
pol ynor phonucl ear neutrophils

I'V. Endocrine, nutritional and
met abol i ¢ di seases

Di abetes nellitus

I nsul i n-dependent di abet es
mel litus

-- with coma

-- w peripheral circulatory
conpl i cations

-- without conplications

Unspeci fied diabetes nellitus

-- with ketoacidosis

)
S

=
wnNhOohA D PPN [l ol NEFE P A Gwo b~ oo GwoanN

(SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Franklin COUNTY RESI DENT DEATHS

E14.9

E65- E68

E66

EG6. 9

E70- E9O

E86

E87

E87. 6

E88

E88. 0

FOO0- F99

FO0- FO9

FO3

CAUSE OF DEATH

-- w peripheral
conpl i cations

circulatory

-- without conplications

Ohesity and ot her

hyperal i mentation

Ohesity

Unspeci fi ed

Met abol i ¢ di sorders

Vol urre depl etion

O her disorders of fluid,

el ectrol yte, acid-base bal ance
Hypokal em a

O her metabolic disorders

Pl asma- prot ei n met abol i sm NEC

V. Mental
di sorders

and behavi or al

Organi c, i ncl udi ng synpt omati c,
ment al di sorders

Unspeci fi ed denenti a

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

RPRNA RPRONN PR

PN W

CUMULATI VE COUNTS |

|

|---- LESS THAN ----| 1 5 10 15 20 25 35
|1 1 28 1 | to to to to to to to
| DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44
[=--mmmm - [ =
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0

COMPLETED YEARS

PACGE 9
45 55 65 75 85
to to to to AND
54 64 74 84 OVER
0 0 1 0 1
0 0 1 0 0
0 0 0 0 1
0 2 2 3 4
0 1 1 2 0
0 1 1 0 1
0 0 0 1 1
0 0 0 0 2
1 0 0 0 0
1 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 1 1 1
0 0 1 1 1
0 0 1 0 0
0 0 1 0 0
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
1 2 0 0 4
0 0 0 0 2
1 1 0 0 1
0 1 0 0 0
0 0 0 0 1
0 0 0 0 4
0 0 0 0 2
0 0 0 0 1
0 0 0 0 1
0 0 0 0 3
0 0 0 0 2
0 0 0 0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Franklin COUNTY RESI DENT DEATHS

F10- F19

F10

F10.1

@00- 09

Gl0- G13

Gl2.2

&0- &6

G30- G32

CAUSE OF DEATH

O her nental ds due to brain
danmage/ dysfuncti on/ physi cal dz

Unspeci fi ed

Mental and behavi oral ds due
to psychoactive substance use

Ment al & behavi oral disorders
due to use of al coho

Har nful use

VI. Diseases of the nervous
system

System ¢ atrophies prinmarily
af fecting central nervous sys

Hunti ngton's di sease
Spi nal muscul ar atrophy and
rel ated syndromnes

Mot or neuron di sease

Ext rapyram dal and novenent
di sorders

Par ki nson' s di sease

O her degenerative di seases of
the nervous system

Al zhei ner' s di sease

PR ORFL,DN PN W PN W PN W

NN

RPWA RPRERN RPREN

bW A

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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[eNeoNoleNe] [eNeNe] [eNeNe] [eNeNe]

o o

[eNeNe) [eNeNe] [eNeoNe]

[eNeoNe]

CORrROR OFRRFR ORER ORpR

o o

[eNeNe] [eNeNe] [eNeoNe]

[eNeNe)

ooNODN PPN PPN PPN

S

[eNeNe] [eNeNe] [eNeoNe]

[eNeNe)

PORFRPON [eNeNe] [eNeoNe] [eNeoNe]

o o

PPN [eNeNe] [eNeNe]

SN

PAGE 10
75 85
to AND
84  OVER
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
2 4
0 1
2 2
0 1
0 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 2
0 1
0 1
0 2
0 1
0 1
1 1
1 1
0 0
1 1
1 1
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Franklin COUNTY RESI DENT DEATHS

&35- GB7

1.

3

(03.

@093.

HOO- H59

HG0- H95

1 00-199

110-115

111

111.

9

1

6

0

CAUSE OF DEATH

Unspeci fi ed

Denyel i nati ng di seases of the
central nervous system

Miul tiple sclerosis

O her disorders of the nervous
system

Hydr ocephal us

Unspeci fi ed

O her disorders of brain

Anoxi ¢ brai n danage, NEC

Cerebral edenma

VI1. Diseases of the eye and
adnexa

VI11. Diseases of the ear and

mast oi d process

| X. Diseases of the
circulatory system

Hypertensi ve di seases

Hypertensive heart disease

-- with (congestive) heart
failure

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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oo oo [cNoNoNoNe) oo
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Nk OWw WouUlTow oo
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PAGE 11
75 85
to AND
84 OVER
1 1
1 1
0 0
0 0
0 0
0 0
0 0
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 1
0 1
0 0
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
44 56
13 13
17 28
5 5
9 10
1 1
0 1
1 0
0 0
1 0
1 0
0 0
1 0
1 0



PAGE 12

[ <= m e iiie e ec e ccAGE AT DEATH coccmmmm e

2001 Franklin COUNTY RESI DENT DEATHS

DETAI LED MORTALI TY STATI STI CS REPORT

[a e
: QW 1 00 HdHdO HHO ©O©AdNNGO© OFMdd OFModd T MAdO0OON ©OUBHON ™ModNO
_SNW_ (PR N — — —
0 << '
| |
| |
DO 1 OO0 OO0 OO0 ©OOMM OMMHAM OMMAdM ONMNNO ©OMNHO OMWAHO «H-HO0Oo
v~ 0 N = — —
\ \
\ \
\ \
ILOY 1 OO0 OO0 OO0 NONNM®M OMOMM OMOMM MNNTO MNAd0OO ®OWTHdMO OO0O0O
L O e~ N —
\ \
1 1
1 1
"%OMUZZ —dOdA «HOd B6241 OMNHAA O©OMeHAA M~MMNMHMO O0OO0OO0O0O0 LNOMO O0O0O0
' - '
| |
| |
| |
ILOY 1 OO0 OO0 OO0 Ohddd ©OOO0OO ©WOOOO Sdddd 00000 HHdOO0O «HoOod
S4t5" =
o :
\
<N oYt OO0 OO0 OO0 MMOO0OO HHOOO HHOOO NNOOO O0O0OO00O0 NNOOO OO0OO0Oo
E3t4"
\
> \
D%OMUOO OO0 OO0 OO0OO0OO0OO0 O0O0O0OO0O O0O0O0OO0 O0O0O0O0 O0O0O0OO0O O0O0O0OO0OO0O O0O0O0O0
— \
w :
— \
ENOMUOO OO0 OO0 OO0OO0OO0O0 O0O0O0OO0O OO0OO0O0OO0 O0O0O0OO0 O0O0O0OO0O O0O0O0OO0OO0O 0000
— \
L :
o \
\
M:luow_OO OO0 OO0 OO0OO0OO0O0O O0O0O0OO0O O0O0O0OO0 O0O0O0OO0 O0O0O0OO0O O0O0O0OO0OO0O 0000
— \
\
o] \
o \
1
W_OM_OO OO0 OO0 OO0OO0OO0OO0 O0O0O0OO0O O0O0O0OO0 O0O0OO0OO0 O0O0O0OO0O O0O0OO0OO0O O0O0O0O0
|
T
1 1
1 1
"509"00 OO0 OO0 OO0OO0OO0OO0 O0O0O0OO0O OO0O0O0OO0 O0O0O0O0 O0O0OO0OO0O O0OO0OO0OO0O O0OO0O0O0
' - '
\ \
\ \
\ \
"104"00 OO0 OO0 OO0OO0OO0OO0 OO0O0O0OO0O O0O0O0OO0 O0O0O0OO0 O0OO0O0OO0O O0O0O0OO0OO0O O0O0O0O0
' - '
\ \
\ \
\ \
\ \

1

oo o oo o oo oOoooo oOoooo OO0 o0ooo oOoocoo oo o0ooo oOoocoo o ooo

oo o oo o oo oOoooo oOoocoo oo o0ooo oOoooo OO0 o0ooo oOoooo O oOooo

LESS THAN ----
1 28
DAY WEEK DAYS YEAR

\
4NN Ndd Ndd ONANMNSYS dOMNO®M dONMNOO ONWHO NOMAHN ONNNMNMNN NN A
m. H__4311 < N < N O NN — < -

|
|
=
|
|
| | | | _ | | | _ |
MWWUWM WMF WMF WMFMF WMFMF mMFMF WMFMF mMFMF WMFMF mMFF
\
In.0= == == ===s === === ==== === ==== ===
P = = = = ~ = ~ = ~
\
\ 3] =
- %] © (]
e © — (%]
1 @© c (] =] ©
O [} o %) ) 5}
I W c (%) — — %] %)
' © 4— © © —
=~ [} (7} o > o >
o %) [0} = - ) =
<. > — o %) © = — - -
[ © — © “— © he] = ©
w . - =] ) c [J] — ] o
0 — — %) — < © o o
[ ) [&] — — o < W,
e c © ° — [3)
" © [ — © . o 8] o
L .0 = - — S = — —
O — = ° o - - °
o .- [} © © = < o S} =
| > c o © ° [3} = = ©
- Z o < 13} ) %) ) o [3)
w .. > %) — o — — — —
' O c [3) 2 — [3) [3} [3)
0. . co [} < . — o n O %) .
[P - £ o = o0 o £
D, .5 = . o o ) c = ®© g [3)
V22 o B < - a o SRR ) <
<< . s o % w ) = cwn < M
o \ - — -
o s 2 _ 2 k¢ 5 5 235 z 2
\
\ Te)
o \ 5V
— o o — o o — [Te]
o . \ . .
@ o ~N ~N o — — n n n n
o o L ~ o~ o~ ~ N ~ N
— = — — — — — — _ _ _



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Franklin COUNTY RESI DENT DEATHS

126-128

|26

126.9

127

127.0

1 30-152

135

135.1

| 40

140.9

142

142.0

CAUSE OF DEATH

Unspeci fi ed

Pul monary heart di sease and
dz of pulnonary circul ation

Pul nonary enbol i sm

-- without nention of acute
cor pul monal e

O her pul nonary heart diseases

Primary pul nonary hypertension

O her forns of heart disease

Nonr heunmati c aortic val ve

di sorders

Aortic (valve) insufficiency
Acute nyocarditis

Unspeci fi ed

Car di onyopat hy

Dil ated

RPWNOR PR

ST

RPRRW PR

ST

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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25

35
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oOoooo oo
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PAGE 13
75 85
to AND
84 OVER
0 3
0 0
0 1
0 1
0 1
1 1
1 0
0 0
0 1
0 1
0 0
0 1
0 1
0 0
0 1
1 0
1 0
1 0
1 0
4 0
1 0
2 0
0 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
1 0
0 0
1 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Franklin COUNTY RESI DENT DEATHS

| 49

149.0

149.9

150

150.0

151

151.7

160-169

161

161.3

161.9

163

CAUSE OF DEATH

Unspeci fi ed

Atrial fibrillation & flutter
O her cardiac arrhythm as
Ventricular fibrillation and
flutter

Unspeci fi ed

Heart failure

Congestive heart failure

Conplications and ill-defined

descriptions of heart disease

Car di onegal y

Cer ebrovascul ar di seases

Intracerebral henorrhage

-- in brain stem

Unspeci fi ed

Cerebral infarction

RN

=N

N WOl [l o =N wWwo

[SSN)

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44
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[eNeNe]
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[eNeoNe]
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[eNeoNe] o o [eNoNoNe) [eNeoNolNeNe] oo

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeNe) o o [eNoNoNe) [eNeoNeoleNe] [l ol

[eNeoNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 1 1 0
0 0 0 1 0
0 0 1 0 0
0 0 0 1 0
0 0 0 1 0
1 0 1 0 0
1 0 1 0 0
1 0 0 0 0
1 0 0 0 0
0 0 1 0 0
0 0 1 0 0
0 1 0 1 0
0 1 0 0 0
0 0 0 1 0
0 1 0 1 0
0 1 0 0 0
0 0 0 1 0
0 0 0 0 0
0 0 0 0 0
0 0
0 0 0 0 0
1 4 4 12 16
0 0 1 2 1
0 2 2 3 9
1 0 1 2 3
0 2 0 5 3
1 2 2 0 1
0 1 1 0 1
1 0 1 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
1 1 2 0 1
0 1 1 0 1
1 0 1 0 0
0 0 0 1 1
0 0 0 0 1
0 0 0 1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Franklin COUNTY RESI DENT DEATHS

167

167.9

169

169. 4

169.8

1 70-179

170

170.9

171

171.3

173

173.9

CAUSE OF DEATH

-- due to thronbosis of

cerebral arteries
Unspeci fi ed
Stroke, not specified as

henmorrhage or infarction

O her cerebrovascul ar di seases

Unspeci fi ed

Sequel ae of cerebrovascul ar
di sease

Stroke, not specified as
hermorrhage or infarction
O her and unspecified

cer ebrovascul ar di seases

Di seases of arteries,
arterioles and capillaries

At her oscl erosi s
General i zed and unspecified

at heroscl erosi s

Aortic aneurysm and di ssect

Abdom nal aortic aneurysm
ruptured

O her peripheral vascul ar
di seases

Unspeci fi ed

on

OO ~O

w w

P Wb

NN B

RN

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNoNe] o o

oo

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNoNoNe] o o

oo

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNoNoNoNe]

oo

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNoNoNe]

oo

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeoNoNoNe]

oo

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNoNoNoeNe]

oo

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNoNoNoNe]

oo

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNoNoNe]

oo

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

OOFrOoRr

oo

= oR

oR R

oR R

oR R

[eNe Nl i o o

oo

(SN

or R

[eNeoNe]

[eNeoNe]

PAGE 15
75 85
to AND
84 OVER
0 1
0 1
1 0
1 0
8 10
2 1
1 4
1 3
4 2
2 1
2 1
2 1
2 1
1 3
0 2
1 1
1 1
1 1
0 2
0 2
0 0
0 2
0 0
0 2
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 1
0 0
0 1
0 1
0 0
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Franklin COUNTY RESI DENT DEATHS

J00-J99

J10-J18

J15

J15.2

J18

J18.0

J18.1

J18.9

J30-J39

J39

J39.2

J40- 347

J43

CAUSE OF DEATH

X. Diseases of the respiratory
system

I nfl uenza and pneunoni a

Bacteri al

pneunoni a, NEC

-- due to staphyl ococcus

Pneunoni a, organi sm

unspeci fi ed

Br onchopneunoni a, unspecified

Lobar, unspecified

Unspeci fi ed

O her di seases of upper
respiratory tract

O her di seases of upper
respiratory tract

O her di seases of pharynx

Chronic | ower respiratory
di seases

Enphysena

RPRAO® RRPR PR NRAR®O RRER RR NRUORO

ST

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNoNe) o o oo [eNoNoNe) oo o o [eNeoNeoleNe] oo

[eNeNe]

[eNeoNoNe) o o oo [eNoNoNe) oo o o [eNeoNeoNeNe] oo

[eNeoNe]

[eNeoNoNe) o o oo [eNoNoNe) oo o o [eNeoNeoloNe] oo

[eNeNe]

[eNeoNoNe) o o oo [eNoNoNe) oo o o [eNeoNoNeNe] oo

[eNeNe]

[eNeoNoNe) o o oo [eNoNoNe) oo o o [eNeoNoNeNe] oo

[eNeNe]

[eNeoNoNe) o o oo [eNoNoNe) oo o o [eNeoNoNoNe] oo

[eNeNe]

[eNeoNoNe) o o oo [eNoNoNe) oo o o [eNeoNoleNe] oo

[eNeNe]

OFRrEFEN o o oo [eNoNoNe) [l ol o o OQOORrE oo

= oR

ONON o o oo [eNoNoNe) oo o o [eNeoNoleNe] oo

[eNeNe]

oOh~hNO® o o oo [eNeoNoNe) oo o o [eNeoNoNeNe] oo

RN

PAGE 16
75 85
to AND
84  OVER
16 4
2 0
8 3
5 0
1 1
3 4
0 0
2 3
1 0
0 1
0 1
0 1
0 1
0 1
3 3
0 0
2 2
1 0
0 1
0 0
0 0
0 0
0 0
3 3
2 2
1 0
0 1
1 0
1 0
1 0
1 0
1 0
1 0
7 0
2 0
3 0
2 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Franklin COUNTY RESI DENT DEATHS

J44

J44.8

J44.9

J60-J70

J69

J69.0

J80-J84

J8o

J84

Jg4. 1

J84.9

CAUSE OF DEATH

Unspeci fi ed

O her chronic obstructive
pul nonary di sease

O her specified

Unspeci fi ed

Lung di seases due to external
agent s

Pneunonitis due to solids and
i quids

due to food and vomt

O h resp diseases principally
affecting the interstitium

Adult respiratory distress
syndr one

O her interstitial pul nonary
di seases

-- with fibrosis

Unspeci fi ed

NRW RR RNRPE RPRRERRERDAN RPRRRPRE RPRREEA NDNNBRW PR NOAMD

SN

CUMULATI VE COUNTS |

|

|---- LESS THAN ----| 1 5 10 15 20 25 35
|1 1 28 1 | to to to to to to to
| DAY VEEK DAYS YEAR | 4 9 14 19 24 34 44
|- | oo
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

I I

I I

| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 1
I I

| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0

COMPLETED YEARS

PAGE 17
45 55 65 75 85
to to to to AND
54 64 74 84 OVER
1 0 2 0 0
0 0 1 0 0
1 0 1 0 0
1 2 4 7 0
1 0 1 2 0
0 2 3 3 0
0 0 0 2 0
0 1 0 0
0 1 0 0
1 1 4 7 0
1 0 1 2 0
0 1 3 3 0
0 0 0 2 0
0 0 0 3 0
0 0 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 3 0
0 0 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 3 0
0 0 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 1 2 0
0 0 1 0 0
0 0 0 2 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 1 2 0
0 0 1 0 0
0 0 0 2 0
0 0 1 1 0
0 0 1 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Franklin COUNTY RESI DENT DEATHS

J90-J94

J9o

J95-J99

J96

J96.9

K0OO- K93

K20- K31

K21

K21.9

K27

K27.5

K40- K46

K46

K46. 9

K55- K63

K55

CAUSE OF DEATH

O her di seases of pleura

Pl eural effusion, NEC

O her di seases of the
respiratory system

Respiratory failure, NEC

Unspeci fi ed

XlI. Diseases of the digestive
system

Di seases of esophagus,
st omach and duodenum

Gastro- esophageal reflux

di sease

-- without esophagitis

Peptic ul cer, site unspecified

Chronic or unspecifed with
perforation

Her ni a

Unspeci fi ed abdom nal hernia

Unspeci fied, wi thout
obstruction or gangrene
Ot her diseases of intestines

Vascul ar di sorders of
intestine

TOTAL

TOTAL

M M

TOTAL

TOTAL

WF

TOTAL
MF

TOTAL
M F

TOTAL

TOTAL

WF

TOTAL

WF

WNONPR R

SN

w N ol

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

OFrOOoORr oo

= oR

[eNeoNe]

[eNeNe]

[eNeoNeoNoNe] oo

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNeoNoNe] oo

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeoNoNeNe] oo

[eNeoNe]

[eNeNe]

[eNeoNe]

[eNeoNoNeNe] oo

[eNeNe]

[eNeoNe]

[eNeoNe]

[eNoNeoNeNe] oo

[eNeNe]

[eNeoNe]

[eNeNe]

QO ORrEk oo

[eNeNe]

[eNeNe]

[eNeNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0
1 0 0 0 0
4 0 4 6 5
2 0 1 2 1
1 0 2 3 3
1 0 0 0 0
0 0 1 1 1
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 3 2
0 0 0 1 1
0 0 0 2 1
0 0 0 1 1
0 0 0 1 0
0 0 0 0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Franklin COUNTY RESI DENT DEATHS

K63. 1

K70- K77

K70

K70. 3

K72

K72.9

K74

K74. 6

K80- K87

K85

CAUSE OF DEATH

Acut e

Unspeci fi ed

intestine

O her di seases of

Perforation (nontraunatic)

Di seases of liver

Al coholic liver disease

Al coholic cirrhosis of liver
Hepatic failure, NEC
Unspeci fi ed

Fibrosis & cirrhosis of liver

O her and unspecified
cirrhosis of liver

Di sorders of gall bl adder,
biliary tract and pancreas

Acute pancreatitis

PPN NN B NN B PPN PPN PPN PPN PPN~ NP W NP W

[SSN)

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeNe) [eNeNe) [eNeoNe] [eNeNe] [eNeNe] [eNeoNe] [eNeNe] [eNeoNeoleNe] [eNeNe] [eNeoNe]

[eNeNe)

[eNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeoNe] [eNeoNe] [eNeoNoNeNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe] [eNeNe] [eNeNe] [eNeNe] [eNeoNe] [eNeoNeoleNe] [eNeNe] [eNoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe] [eNeoNe] [eNeNe] [eNeoNe] [eNeNe] [eNeoNolNeNe] [eNeoNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNeoNe] [eNeNe] [eNeoNe] [eNeoNe] [eNeoNe] [eNeoNe] [eNeoNoNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeoNe] [eNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeoNe] [eNeoNeoNeNe] [eNeoNe] [eNeNe]

[eNeoNe]

[eNeNe) [eNeNe] [eNeoNe] [eNeoNe] [eNeoNe] [eNeNe] [eNeoNe] [eNeoNeoleNe] [eNeNe] [eNeNe]

[eNeoNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 0 1
0 0 0 0 1
0 0 0 1 0
0 0 0 1 0
0 0 0 2 1
0 0 0 0 1
0 0 0 2 0
0 0 0 2 1
0 0 0 0 1
0 0 0 2 0
3 0 3 1 1
2 0 1 1 0
0 0 1 0 1
1 0 0 0 0
0 0 1 0 0
1 0 0 1 0
0 0 0 1 0
1 0 0 0 0
1 0 0 1 0
0 0 0 1 0
1 0 0 0 0
1 0 1 0 0
1 0 0 0 0
0 0 1 0 0
1 0 1 0 0
1 0 0 0 0
0 0 1 0 0
1 0 2 0 1
1 0 1 0 0
0 0 1 0 1
1 0 2 0 1
1 0 1 0 0
0 0 1 0 1
0 0 0 0 2
0 0 0 0 1
0 0 0 0 1
0 0 0 0 2
0 0 0 0 1
0 0 0 0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Franklin COUNTY RESI DENT DEATHS

K90- K93

K92

K92. 2

L0OO-L99

MDO- MB9

NOO- N99

N10- N16

N11

N11.9

N12

N13

N13. 9

N17- N19

N17

CAUSE OF DEATH

O her di seases of the
di gestive system

O her di seases of digestive

system

Gastroi ntestinal henorrhage,
unspeci fi ed
XI'I. D seases of the skin and

subcut aneous tissue

X,
skel t al

XIV. Diseases of the

Di seases of the nuscul o-
sys and connective tis

genitourinary system

Renal
di seases

tubul o-interstitial

Chronic tubulo-interstitial

nephritis

Unspeci fi ed

Tubul o-interstitial

not specified as acute/chronic

nephritis,

obstructive and reflux

ur opat hy

Unspeci fi ed

Renal

Acut e renal

failure

failure

[l ol V) ANNWO [eoNe]

[T

wh N [l o

w w

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNe) [eNeoNeoleNe] oo

oo

[eNeoNoNe) o o

o o

[eNoNoNe) [eNeoNeoNeNe] oo

oo

[eNeoNoNe) o o

o o

[eNeoNoNe) [eNeoNeoloNe] oo

oo

[eNeoNoNe) o o

o o

[eNoNoNe) [eNeoNoNeNe] oo

oo

[eNeoNoNe) o o

o o

[eNoNoNe) [eNeoNoNeNe] oo

oo

[eNeoNoNe) o o

o o

[eNoNoNe) [eNeoNoNoNe] oo

oo

[eNeoNoNe) o o

o o

[eNoNoNe) [eNeoNoleNe] oo

[eNe]

[eNeoNoNe) o o

o o

[eNoNoNe) POOOR oo

oo

[eNeoNoNe) o o

o o

[eNoNoNe) OFr OOoORr oo

oo

[eNeoNoNe) o o

o o

[eNeoNoNe) [eNe NN ol oo

oo

OORrEk o o

o o

PAGE 20
75 85
to AND
84 OVER
1 0
0 0
1 0
1 0
0 0
1 0
1 0
0 0
1 0
0 0
0 0
0 0
0 0
6 7
1 1
5 2
0 1
0 3
1 2
1 0
0 1
0 1
1 0
1 0
1 0
1 0
0 1
0 1
0 1
0 1
0 1
0 1
4 4
0 1
4 0
0 3
3 0
3 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Franklin COUNTY RESI DENT DEATHS

N18. 0

N18. 9

N19

N30- N39

N39

N39. 0

Q00- @99

PO0- P96

PO5- P08

PO5

P05. 9

PO7

CAUSE OF DEATH

Unspeci fi ed

Chronic renal failure

End- st age renal disease
Unspeci fi ed
Unspecified renal failure

O her di seases of urinary
system

O her disorders of urinary
system

Urinary tract site

not specified

i nfection,

XV. Pregnancy, childbirth and

the puerperium

XVI. Certain conditions origi-
nating in the perinatal period

Di sorders related to | ength of
gestation and fetal growth

Slow fetal growmh and fetal
mal nutrition

Unspeci fied, slow fetal growth

Di sorders related to short

TOTAL
WF

TOTAL
WF

TOTAL

gestation/low birth weight, NEC WF

S

P NO W o o PPN A PPN D P ENA NP A

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 1 3 3
0 0 0 0
1 1 2 2
0 0 1 1
1 1 2 2
1 1 2 2
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
1 1 1 1
1 1 1 1

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeoNoNe) [eNoNoNe) [eNoNoNe) oo

[eNeoNoNe)

[eNoNoNe)

o o

[cNeoNoNe) [eNoNoNe) [eNeoNoNe) oo

[eNoNoNe)

[eNoNoNe)

o o

[cNeoNoNe) [eNoNoNe) [eNeoNoNe) oo

[eNeoNoNe)

[eNeoNoNe)

o o

[cNeoNoNe) [eNoNoNe) [eNeoNoNe) oo

[eNoNoNe)

[eNoNoNe)

o o

[eNeoNoNe) [eNoNoNe) [eNoNoNe) oo

[eNoNoNe)

[eNoNoNe)

o o

[eNeoNoNe) [eNoNoNe) [eNoNoNe) oo

[eNoNoNe)

[eNoNoNe)

o o

[eNeoNoNe) [eNoNoNe) [eNoNoNe) oo

[eNoNoNe)

[eNoNoNe)

o o

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 3 0
0 0 0 3 0
0 0 1 0 1
0 0 1 0 0
0 0 0 0 1
0 0 1 0 0
0 0 1 0 0
0 0 0 0
0 0 0 0 1
0 0 0 1 3
0 0 0 0 1
0 0 0 1 0
0 0 0 0 2
1 1 0 1 1
0 0 0 1 1
0 1 0 0 0
1 0 0 0 0
1 1 0 1 1
0 0 0 1 1
0 1 0 0 0
1 0 0 0 0
1 1 0 1 1
0 0 0 1 1
0 1 0 0 0
1 0 0 0 0

0
0

0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Franklin COUNTY RESI DENT DEATHS

P20- P29

P25

P25. 0

Q0- 9

RO0- R99

R0O0- R09

RO9

R09. 2

R50- R69

R54

R95- R99

R95

R99

V01-Y89

CAUSE OF DEATH
Extrene i mmaturity

Resp and cardi ovascul ar ds
specific to perinatal period

Interstitial enphysema & rel
cond orig in perinatal period

Interstitial enphysema
XVI1. Cong mal form deforna-
tions, chronmosomal abnornality

XVI11. Synptons, signs, abnorna
clinical and |lab findings NEC

Synpt ons and si gns i nvol vi ng
circulatory & respiratory sys

O h symptons & signs involving
circulatory & respiratory sys

Respiratory arrest

General synptons and signs

Senility

I1l-defined and unknown causes
of nortality

Sudden infant death syndrone

O her ill-defined and unspec
causes of nortality

XX. External causes of
norbidity and nortality

TOTAL
WM

TOTAL
WM

PNPRFE DA oo

S

| CUMULATI VE COUNTS |
|---- LESS THAN ----|
1 1 28 1|
| DAY WEEK DAYS YEAR |

oo
oo
oo
oo

cocoo
ococoo
cocoo
roopR

o o
o o
o o
o o

0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) oo

o o

oo

RPOPRFRPON

[eNeoNoNe) oo

o o

oo

OORrOPr

[cNeoNoNe) oo

o o

oo

el NoNeN

[eNeoNoNe) oo

o o

oo

OoOrFPFA~O®

[eNeoNoNe) oo

o o

oo

OrOFrLN

[eNeoNoNe) oo

o o

oo

RPOONW

[eNeoNoNe) oo

o o

oo

OrOowh

[cNeoNoNe] oo

o o

oo

R RN RO

OORrEk oo

o o

e

OO PFrRP WM

[eNeoNoNe) oo

o o

oo

[eNoNoNoNe)

PAGE 22
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 2
0 0
0 2
0 0
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
5 1
4 0
0 1
1 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
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VO1-X59

VO1- V99

VO1- V09

VO3

V03. 1

V09

V09. 2

V10- V19

V13

V13. 4

V40- V49

V43

V43. 5

CAUSE OF DEATH

Acci dent s

Transport accidents

Pedestrian in transport
acci dent

Pedestrian collision with car,
pi ck-up truck or van

-- traffic accident

Pedestrian in other and
unspec transport accidents

Traffic accident involving
ot her and unspecified W

Pedal cycli st
acci dent

in transport

Pedal
car,

cyclist collision with
pi ck-up truck or van

Driver: traffic accident

Car occupant
acci dent

in transport

Car occupant collision with
car, pick-up truck or van

Driver: traffic accident

PPN PN w

SN

PR RPWOO R

[SSN)

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

[eNeoNe]

[eNeNe]

[eNoNoNe) [eNoNoNe) oo

[eNeNe)

[eNeoNe]

[eNoNe]

[eNoNoNe) Or OoOPFr oo

[eNeNe]

[eNeNe]

[eNeoNe]

[eNoNoNe) [eNoNoNe) oo

[eNeNe]

or R

or R

[eNoNoNe) OoOrEFEN oo

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNoNoNe) [eNoNoNe) oo

[eNeoNe]

[eNeNe]

[eNeoNe]

OORPF oonNN oo

or R

[eNeNe]

[eNeNe]

PORFRDN RPORFRDN o o

R oR

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
4 3 0 4 1
1 2 0 3 0
1 1 0 0 1
1 0 0 1 0
1 0 0 0 0
2 2 0 2 0
1 1 0 2 0
1 1 0 0 0
0 0 0 0 0
1 1 0 0 0
0 1 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
1 0 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
1 1 0 0 0
1 0 0 0 0
0 1 0 0 0
0 0 0 0 0
0 1 0 0 0
0 0 0 0 0
0 1 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
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V44,5

V47

VA47.5

V47.6

V48

V48. 5

V48. 6

V50- V59

V53

V53.5

W)0- X59

W0- WL9

CAUSE OF DEATH

Passenger: traffic accident

Car occupant collision with
heavy transport vehicle or bus

Driver: traffic accident

Car occupant collision with
fixed or stationary object
Driver: traffic accident

Passenger: traffic accident

Car occupant noncol lision
transport accident

Driver: traffic accident
Passenger: traffic accident
Qccupant of pick-up truck or

van in transport accident

Qccupant of pick-up truck/van
coll w car/pick-up truck/van
Driver: traffic accident
O her external causes of

accidental injury

Fal |l s

Unspecified fall

TOTAL
WM

TOTAL
WM

PPN P WNN [l ol

[SSN)

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe) OORrORr oo

[eNeNe)

[eNeNe] [cNoNoNeNe] oo

[eNeNe]

[eNeNe] [cNoNoNeoNe] oo

[eNeNe]

[eNeNe] OFr OO oo

[eNeoNe]

[eNeNe] [oNoNoNeoNe] oo

[eNeoNe]

[eNeoNe] [eNoNoNeNe] oo

[eNeoNe]

[eNeNe) [cNoNoNeNe] oo

[eNeoNe]

[eNeNe] PRPROON oo

[eNeNe)

[oN S [eoNe NN oo

or R

[eNeoNe) [eNoNoNoNe] oo

[eNeoNe)

PAGE 24
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
2 1
1 0
0 1
1 0
0 0
0 1
0 0
0 1
0 1
0 0
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Franklin COUNTY RESI DENT DEATHS |

=
<
NP W

|

RACE |

1CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
W55- W4 Acci dental drowning and TOTAL 1]
subner si on MM 1|

|

W59 Drowni ng and subnersion while TOTAL 1]
in natural water MM 1]

|

X00- X09 Exposure to snoke, fire and TOTAL 1|
flanes WM 1]

|

X01 Exposure to uncontrolled fire, TOTAL 1|
not in building or structure WM 1|

|

X40- X49 Acci dental poisoning by and TOTAL 2|
exposure to noxious substances MM 1|

MF 1]

|

X42 Acci dental poi soni ng/ exposure TOTAL 1]
to narcotics/psychodysl eptics M F 1]

|

X45 Acci dent al poi soni ng by and TOTAL 1|
exposure to al cohol MM 1]

|

X58- X569 Acci dental exposure to other TOTAL 2|
and unspecified factors WF 1|

MM 1]

|

X59 Exposure to unspecified factor TOTAL 2|
WF 1]

MM 1]

|

X60- X84 Intentional self-harm TOTAL 9 |
WM 6 |

WF 1]

MM 2|

|

X64 Intent self-poison oth/unspec TOTAL 1|
drugs, nedi & biological subst WM 1]

|

X70 Intentional self-harm hanging TOTAL 2|
/ strangul ati on/ suf f ocati on M M 2|

|

X73 Intentional self-harm by TOTAL 1]
riflel/shotgun/larger firearm WM 1]

|

X74 Intentional self-harm by TOTAL 5]
oth & unspec firearmdischarge WM 4 |

WF 1]

|

X85- Y09 Assaul t TOTAL |
|

|

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNe) ORr kR OoORr kR

oo

[eNeNe)

R OoR

[eNoNoNe) [eNeNe] [eNeNe]

oo

[eNeNe]

[eNeNe]

P OOR [eNeNe] [eNeNe]

oo

[eNeNe]

[eNeNe]

oonNN [eNeNe] [eNeNe]

oo

or R

[eNeoNe]

PORN [eNeNe] [eNeNe]

oo

or R

[eNeoNe]

[eNoNoNe) [eNeNe) [eNeNe]

oo

[eNeoNe]

= OoR

OORrPF [eNeNe] [eNeNe]

ST

[eNeNe)

or R

[eNeNe] [eNeNe]

OO

oo

R OoR

[eNeNe)

OORrPF [eNeNe] [eNeNe]

oo

or R

[eNeNe)

[eNeoNoNe) [eNeNe] [eNeNe]

oo

[eNeoNe)

[eNeoNe)

PAGE 25
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
0 0
1 0
1 0
0 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
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2001 Franklin COUNTY RESI DENT DEATHS R e R AGE AT DEATH--------mmmm i
| CUMULATIVE COUNTS |----------------- COMPLETED YEARS ------------mmmmmmmo oo
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45 55 65 75 85
1 CD 10 AND |1 1 28 1 | to to to to to to to to to to to AND
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54 64 74 84  OVER
____________________________________________________ | = | e
X91 Assaul t by hangi ng, strangu- TOTAL 2] O 0 0 0 | 1 0 0 0 0 1 0 0 0 0 0 0
lati on and suffocation M F 21 O 0 0 0| 1 0 0 0 0 1 0 0 0 0 0 0
I I
X99 Assault by sharp object TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 1 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 1 0 0 0 0 0



